Few people could be as qualified to cover the subject of academic anaesthesia as Nicholas Greene, now Emeritus Professor at Yale. He has been ably complemented by Professor Reves from Duke University, North Carolina.
This volume is absolutely full of meat, and review is a difficult exercise in what to leave out! The title gives only a hint as to its contents; it covers such matters as nurse anaesthetists (CRNAs), managed care, anaesthesiologist manpower, funding and administration of departments of anaesthesia to mention only a few.
To anyone who has not experienced the American system at close hand, it is an invaluable guide to how our specialty functions in that environment. Statistics abound, and all are of absorbing interest; a curious omission is the ratio of anaesthesiologists to population in Australia, especially since the figures for Finland and New Zealand are included.
The late Professor Douglas Joseph was wont to observe that whatever happens in the United States will happen in Australia, and the only question is how long it will take to occur. For this reason alone, this monograph repays examination, but it is also a fascinating, albeit depressing read. Medicare reimbursements for anaesthesia are as niggardly in the U.S. as they are here, and with even more malign results. Anaesthesiology comes last in the amount of time available for research after clinical workloads are satisfied. After a brief flurry of popularity when U.S. graduates flocked into anaesthesiology these numbers have fallen dramatically, and the workforce now comprises a higher percentage of foreign graduates than ever.
Perceptive observations on leadership are made, which Heads of Departments here would do well to peruse. All in all I would recommend this volume to a wider audience than its title suggests. As an introduction to the idiosyncrasies of the U.S. health system in general and anaesthesiology in particular, it is more informative in its 179 pages (including index) than anything I have come across since first visiting that country 30 years ago.
R. HOLLAND Sydney, N.S.W. Carin Hagberg from the University of Texas Medical School, Houston and a prominent member of the international Society of Airway Management, has gathered together a number of authors including well-known names such as Benumof, Doyle, Ovassapian and Sanchez among others to produce a pocket-sized book for use in everyday practice of difficult airway management.
Handbook of Difficult Airway
The 17 chapters deal with anatomic considerations, prediction and evaluation, new thoughts and considerations of the ASA Difficult Airway Algorithm, preparation for awake intubation, flexible fibreoptic and retrograde intubation, and a variety of airway gadgets (including lighted stylets, tube guides, rigid and indirect fibreoptic laryngoscopes, COPA, LMA and Combitube). In addition there are chapters on approaches to the surgical airway, postoperative airway management, medical conditions affecting the airway, paediatric, obstetrical and intensive care difficulties and the traumatized airway. Finally, two important topics are addressed: extubation of the difficult airway, and how to draw attention to critical airway information.
This very well referenced mini-textbook is right upto-date and is quite appropriate for Australian and New Zealand practice and is very user friendly in size. Whilst there were very few errors in the script which were easy to detect, the chapter on medical conditions omitted to comment on inadequate level of anaesthesia as a common cause of bronchospasm in asthmatics, and was not specific in defining why intubation "may be difficult". This was in contrast to the clearly defined causes of difficulty in the chapter on difficult paediatric airways. This latter chapter, however, did not mention the two-anaesthetist technique for difficult paediatric intubation as practised in Australia. The chapter on trauma omitted to mention careful exploratory laryngoscopy as part of the evaluation prior to induction of anaesthesia, which can give valuable information.
Overall this is a very valuable pocket-sized manual which covers all relevant areas in difficult airway management and will be suitable for trainee and consultant anaesthetists who are faced with the difficult airway, as well as being a most suitable reference in both hospital and personal libraries. Being wary of a book subtitled "A Quick Pocket Reference", I was surprised at both the coverage and detail in this new edition of a book first published in 1994. The addition of a second author with a major interest in pain management (Brian Ginsberg) has added to the scope and usefulness of a book which, whilst initially aimed mainly at trainees or the occasional paediatric anaesthetist, has much useful information for those in full-time paediatric practice. The book covers standard areas such as preoperative care, induction and maintenance of anaesthesia, monitoring, airway, related medical conditions, with excellent coverage of perioperative problems and physiological disturbances. The sections on pain, regional analgesia and epidural blocks are particularly comprehensive, though tend to reflect protocols in use locally at the authors' institution, Duke University Medical Center as well as U.S. practice in general. Other useful sections include an extensive appendix covering drug information, normal values for paediatric physiological data and a excellent section on syndromes and their anaesthetic implications.
Minor criticisms include frequent use of imperial rather than SI units and occasional idiosyncratic detail in suggested protocols, for example a intrathecal morphine dose of 30 micrograms per kg seems a little generous, being of similar magnitude to an epidural dose. The authors correctly draw attention to the need for precautions for dealing with respiratory depression.
Despite the obvious limitation of the format it is well referenced. This is important for a book of this type, where there is less scope for discussion and more reliance on protocol-driven dogma. Being a handbook it is necessarily brief; trainees (and others) need to refer to the standard texts for more comprehensive discussion in most areas. There is also considerable scope for users to customize the margins and blank spaces, thereby creating a personalized version of this genuinely pocket-sized reference.
D For a non-psychologically minded person even with an interest in pain mechanisms, this is not a title that would impel one to look further. However this book is compelling reading for all interested in pain mechanisms .
The book begins with a new definition of pain. It is acknowledged that pain is difficult to define in less than a paragraph, and the reader could form the opinion that the author is yet another person who wants to find a place in medical history. The arguments that support the new definition are difficult to dispute and the remainder of the book only adds to the credibility of the author.
He has managed to combine the neurobiology of pain with the psychological mechanisms that accompany pain. I would have predicted that this would be impossible in a language that I could comprehend but apart from some new acronyms, the text is easy to follow. The diagrams that accompany the text are well thought out and the references are appropriate. There are chapters on placebo analgesia and mechanisms of
